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SPECIAL CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL 
AND PANEL COMMITTEES. 


London, Thursday, April 11th, 1918. 


A SpecrAL ConFERENCE of representatives of Local Medical 
and Panel Committees, called by the British Medical 
Association to consider principally the action to be taken 
with regard to the demand for an increased capitation fee, 
was held on April 11th, at the Connaught Rooms, London. 
Dr. J. A. Macponatp, LL.D., Chairman of Council, pre- 
sided, and 168 insurance areas of Great Britain were 
represented. 

lie CHarrMAN, in opening the proceedings, said that the 
matters for consideration, so far as concerned the imme- 


diate policy to be adopted with regard to increased 
- remuneration, might be presented in t 


form of three 
questions: (1) Whether they should agree to continue the 
treatment of insured persons without an increase of capita- 
tion fee; (2) whether, having agreed to the first, they 
should press thes Government for an allowance towards 
the increased cost of carrying on insurance practice, 
especially as regards travelling, as suggested by Sir 
Edwin Cornwall; and (3) whether they should press also 
for some increase in the grant to those members of the 
profession whose professional income was below £500 
@ year. 


Action Taken by Insurance Acts Committee. 

The action taken by the Insurance Acts Committee in 
respect to the demand for.an increased capitation fee was 
first reported, and after some debate the report was 
approved. Dr. H. B. Brackenbury, Chairman of the Com- 
mittee, said that the members of the deputation who had 
waited on Mr. Bonar Law had been greatly impressed by 
his reception of them. The Chancellor had spoken with 
frankness and sincerity, and not as the head of a depart- 
ment who desired to say smooth things in order to rid 
himself of a departmental difficulty; that being the case 
they were much moved by his appeal to them. The Com- 
mittee had met the previous night and considered the 
agenda and all the information as to the feeling in the 
country, and although putting down no resolution for 
submission to the Conference, had framed certain sug- 
gestions as a general idea of the policy which, in its 
opinion, should be pursued. These were: 

1. That it would be quite impossible to carry out successfully 
a refusal to renew contracts for 1919. 

2. That it would be right to take the line that, while main- 
taining the equity of their claims, in view of the national 
circumstances, and the Government’s appeal, they should not 
press the general claim at the moment. 

3. That nevertheless an endeavour should be*made to obtain 
an extra allowance owing to the increased cost of travelling, 
over and above the present mileage grant, and to arrive at an 
equitable formula for the distribution of such extra allowance. 

4. That arrangements should be entered into which would 
allow individual practitioners whose net professional income 
was not more than £500 a year to apply for a percentage increase 
of their remuneration for insurance wor 


5. That it was desirable at once to reconsider the methods o/ 
distribution of available funds as between area and area anc 
between practitioner and practitioner, and thereafter to re- 
consider also the general financial arrangements and terms of 
service with a view to their settlement on an improved basis at 


‘the earliest convenient time. 


These were not recommendations to the Conference, but 
the Committee considered, in the light of the information 
available, that these general lines were the most politic to 
adopt under the presext circumstances. Whether or not it 
was desirable in the abstract to refuse to renew contracts 
for 1919, it would be impossible to carry through such a 
thing successfully; at the same time, while waiving the 
general claim, they could consistently press for the 
concessions indicated, which everybody admitted to be 
legitimate. 

Four or five representatives criticized the action of the 
Committee, chiefly for what they described as the month’s 
delay before the demand of the last Conference was pre- 
sented. Dr. Brackenbury pointed out that the Conference 
was held on October 18th; time had to be allowed to 
summon the Committee, whose members were widely 
scattered over the kingdom, but the letter was sent to the 
Insurance Commissioners by November 5th, and after a 
proper consideration of its case, which was necessary if it 
was to be presented effectively, the Committee met the 
Commissioners on November 15th. He did not think this 
could be described as dilatory. 

I'he Demand for an Increased Capitation Fee. 

A large number of motions were on the agenda 4 
several of them in a similar sense, regarding the policy to 
be pursued in connexion with the demand for an increased - 
capitation fee. It was agreed to take first the motion 
which presented the clearest issue. This was by Salford 
in the following terms: 

That panel practitioners be urged not to renew without modi- 
fication their present contracts from January, 1919, and that 
all possible steps be taken immediately to make such action 
unanimous. 

Dr. C. R. O. Garrard, in moving the above, said that 

the last Conference unanimously resolved to ask for an 


‘increased capitation fee of 10s., yet no representative at 


that time could have been so sanguine as to imagine that 
the terms would be granted without as le. His com- 
mittee thought that the demand ought to be- persisted in, 
and that in view of the depleted ranks of the profession in 
civil practice at the present tinie they had a great tactical 
advantage, which would disappear when practitioners re- 
turned in la numbers from the army. I¢ was not 
merely that the payment was inadequate, but that the 
agreement itself was inequitable, and bound oue side only. 
A resolution of this kind would not embarrass the Govern- 
ment more now than it would have done last October; 


[730] 


ig 
a { 
PAGE 
; 
| 
: | 
| 
| 
| 
| 
| 
; 
| 
| 
| 
| 
| 
| 4 


42», =CONFERENCE OF MEDICAL. AND PANEL COMMITTEES. 


[APRIL 20, 1918, 


indeed, he cs#ntended that it need not embarrass the 
Government at any time, because the Government had 
taken power under the Act to suspend medical benetit. 
If the Conference yielded on this point, it would mean an 
accession of power to the Panel Medico-Political Union, 
which would probably then become strong enough to take 
action on its own account. Most likely in the result they 
would be beaten, and in that case the shackles would be 
riveted on the profession for a generation; but if, on the 
other hand, the Union was sufficiently supported to gain 
its point, the British Medical Associatiom as a factor in 
medical politics would disappear. 

A motion by the London Committee was taken as an 
amendment to this, and read: 

. That while still maintaining the justice of the demand for an 

_ increased capitation fee, and protesting against the tenor 

_ of Sir Edwin Cornwall’s reply on February 19th, the Con- 

ference, in view of the difficult position of national affairs, 
and having no desire to embarrass the Government at the 
present time, considers that it is its patriotic duty not to 
press the general claim at the moment. 

Dr. H. J. Carpate said that the London Committee did 
not for one moment think that the justice of the demand 
had been diminished, and it wished to protest in the 
strongest way against the reply given by Sir Edwin 
Cornwall to the deputation; the reply was unworthy 
of a Minister of the Crown. Yet he would ask tle Con- 
ference to proceed no further with any definite action, 
owing to the grave cloud which overshadowed ‘the nation. 
‘The Representative of Salford appeared not to appreciate 
the alteration in this respect which had taken place since 
last October. Apart from their evident duty as a pro- 
fession, what would be the effect upon the public of calling 
a “strike ’—for that was the name which would be given 
to it—next January, whereby an enormous dislocation 
would be caused in the medical treatment of fourteen 
millions of people ? 

Some discussion followed, in the course of which Dr. 
Cardale’s appeal was seconded by Major J. Orton 
(Coventry and Warwickshire), who urged that to defer 
action sine die was the only course to adopt, although 
they in no way went back on the justice of their claim. 
Among those who spoke against the amendment were one 
or two Lancashire representatives, who said that Lanca- 
shire was nnanimous, or practically so, in adhering to the 
demand. Dr. E. H. M. Srancoms (Southampton) also 
opposed the amendment, saying that he and those who 
thought with him did not call for a strike or a withdrawal 
of service, but only asked practitioners to contemplate the 
non-renewal of their service unless some modification was 
forthcoming. Nobody was satisfied with the present 
agreement, and on this matter public opinion, even as 
represented by Insurance Committees and friendly societies, 
would be on the side of the doctors. Dr. BrRAckENBURY, in 
supporting the amendment, said that Lancashire might 
or might not be unanimous; he doubted its complete 
unanimity; but the largest Panel Committee in the country 
was unanimous on the other side, and so were several 
other ot the larger committees, including Middlesex and 
Essex. It was idle to declare that the suspension of 
medical benefit would not embarrass the Government. It 
would be necessary to call together every Insurance Com- 
mittee and to arrange with every friendly society how it 
should carry on, and it would thrust an immense amount 
of work on Government departments. Dr. J. Bennett 
(Warrington) said that Lancashire was not unanimous, 
and he had been sent to oppose the tenor of the Salford 
motion, though it was recognized by his committee that 
they must not damp down their activities. 

The London amendment was then put to the meeting 
and carried by a very large majority, and was subse- 
quently adopted as the substantive resolution, with seve 
dissentients. 


Additional Travelling Allowance. 

Tho Conference then turned to the question of an 
additional travelling allowance, and the Cuarrman, to 
facilitate discussion and: crystallize several motions of 
similar effect, moved: ; 

That the Insurance Acts Committee be instructed to press 
for an additional grant to meet increased practice expenses, 
especially travelling expenses, as described in ers 18 

_ of Sir Edwin Cornwall’s letter of February 19th, 1918. 
' Dr. Brackensory said that if the Conference requested 
the Insurance Acts Committee to try and get, over and 


‘in the rural district. 


above the original and the extra mileage grant, a further 


amount set apart to be distributed to the profession, then — 


the Committee would endeavour to arrive at a formula 
which would result in as equitable a distribution ag 
possible. He doubted whether a large conference could 
discuss the particular method or formula to be adopted, 
Clearly, if this line were to be pursued, it must benefit the 
rural more than the urban practitioner. In reply to 
questions, he said he could not hold out much hope of the 


Government considering anything but travelling expenses, 


Several rural representatives spoke on the motion, , 


_ pointing out the heavy additional burden of expense to the 
practitioner in country districts. 
‘Freeman (Hampshire) said that practitioners should be 


Dr. J. P. 


prepared to furnish the actual number of miles they 
travelled in a year and the actual number of visits they 
paid, and the first figure divided by the second would give 
the average distance travelled per visit, and this would 
form a basis of allocation. Dr. E. LEwys-Lioyp (Merioneth- 
shire) maintained that the kind of roads travelled on ought 
to be taken into consideration as well as the distance. Dr, 
J. Bennett (Warrington) said that his was a semi-rural 


and a semi-industrial practice, and he found that he could 


visit three patients in the industrial district for one patient 
Other speakers thought that no 
mileage allowance would meet all cases, and that the only 
proper basis was an increase of the capitation fee. Ulti- 
mately, however, the motion was adopted nemine contra- 
dicente, together with an addendum proposed by Dr, 
Stancoms: “And that practitioners concerned should be 
urged forthwith to furnish details upon which an equitable 
formula shall be based.” 


Grants in the Case of Professional Incomes below 
£500 a Year. 


On this further question the CHarRMAN again 


mitted a simple resolution, which covered a number of 
motions on the agenda: 

That the Insurance Acts Committee be instructed to press 
for a.grant, in respect of the increased cost of living due to 
the war, for insurance practitioners whose net professional 
income from all sources is within the limits observed. b 
the Government in dealing with civil servants, as descri . 
in Paragraph 20 of Sir Edwin Cornwall’s letter. i 

In reply to questions, he said that the limit below which 
it was proposed ‘that the grants should be available wag 
£500 a year. The procedure would net entail any public 
declaration from the practitioner as to his income. It 
would only be necessary for him to obtain a certificate 
from his surveyor of taxes to the effect that his taxable 
professional income was below the limit stated, and for- 
ward it to the Commissioners. He would then receive, if 
the concession were obtained, a certain perceutage increase 
on his capitation grant; in some cases the increase of civil 
servants’ incomes had been 10 per cent. The basis they 
were advised to put forward was the net professional 
income from all sources, and expressly excluded non- 
professional income. 

The two lady representatives at the Conference, Dr. 
JEssIE (Dundee) and Dr. MaBEL Ramsay (Plymouth) 
associated themselves against the proposal, the former 
expressing the view that an ad miisericordiam appeal 
would weaken the position of practitioners when it came 
later on to making an application for a general increase in 
the capitation grant. Other representatives thought that 
it should only be carried out if an appreciable number of 
practitioners desired it; that if only a small proportion 
applied for the extra grant this would be used against the 
profession generally when they came to demand an all- 
round increase; that payment should be made from the 
Commissioners direct, and not through the Insurance Com- 
mittees, otherwise the privacy of the arrangement could 
not be maintained; and, as to the general principle, that 
all extra payments should be made on the merits of the 
case, and not as a dole to the poorer members of the pro- 
fession. The proposal was supported on behalf of rural prac- 
titioners by Dr. WiLLtaAmMs-FREEMAN (Hampshire), who said 
that his committee felt unable to take the responsibility of 
preventing the poorer practitioners from sending in their 
claims. A considerable number of village doctors could 
not make a net income of more than £500 a year for the 
simple reason that the patients did not exist. This was no 
matter of charity, and he was sure the junior members 
of the Civil Service did not consider themselves demeaned 
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vidual Panel Committees to the scheme. 


20, 


~ py accepting a 10 per cent. bonus. Dr. Brackensury said 


that if the course suggested in the resolution was decided 
on, it would be for the Insurance Acts Committee to make 
the general arrangements, but he hoped that that Com- 
mittee would not have to deal with individual applica- 
tions. While settling with the authorities what per- 
centage was to be paid, it might be possible for the 
Committee to define a class of practitioners all of 
whom should be considered eligible for the grant; if 
not, it would be a case of each individual making his’ 
own application. The ordinary administrative method 
of payment would undoubtedly be through the Insurance 
Committees, but this was highly objectionable on all 

ounds, and an endeavour would be made to keep it 
a private transaction between the central Government 
department and the individual or class concerned. The 
CuarrMAN added that there was a slight danger that 
if very few applied for this grant it would give a false 
impression to the Government; but if the resolution 
-was carried, it would have to be made perfectly clear 
that there was a very strong objection on the part of 
many practitioners to making this appeal for what might 
be considered a dole, instead of a general increase in 
which all should share. ; 
_ The motion was then put to the meeting and carried by 
a, large majority. 


Reconsideration of General Financial Contract. 

Dr. BrackensBury then proposed (in lieu of a motion by 
Birkenhead, which was withdrawn in favour of this new 
motion) : 

That it is desirable at once to reconsider the methods of dis- 
tribution of available funds as between area and area and 
between practitioner and practitioner, and thereafter to 
reconsider also the general financial arrangements and 
terms of service with a view to their settlement on an 
improved basis at the earliest convenient time. 

He said that a full inquiry into the methods of distribution 
was an essential preliminary to the consideration of the 
general financial arrangements and terms of service. 

~ Dr. WriuiaMs-FREEMAN wanted words added at the end 
of the motion which would make it necessary for the Com- 
mittee to report progress and submit proposals at the next 
Conference. He said that to country practitioners the 
revision of terms of service was an urgent matter, and 
ought to be the subject of a special report. Since October 
a report of the Scottish Commissioners on the conditions 
of practice in Scotland had been forthcoming, and this 
showed that for every 100 insured persons 324 attendances 
were made in the counties and 310 in the burghs, and that 
the proportion of visits in the total of attendances was 
more than 50 per cent. in the counties and only 28.6 per 
cent. in the towns. He brought forward a number of other 
calculations reflecting the differences between town and 
country doctors, and said that rural practitioners would 
not wait indefinitely to have their grievances redressed, 
and the Insurance Acts Committee should report progress 
at the next Conference and receive instructions. 

Dr. BrackenBvRy said that it was not necessary that the 
Committee should be specifically directed by the Can- 
ference to perform its elementary duty to report on the 
next occasion what it had done in this matter; and to 
direct it further to submit proposals, whether it was in a 
position to do so or not, was unreasonable. The investiga- 
tion into the central pool, which had taken six months, 
was a simple matter compared with the whole question 
of distribution of funds, and thereafter of terms of ser- 
vice. The inquiry would occupy many months, and 
might not. be sufficiently mature for proposals by the next 
Conference. 

The motion was carried without the suggested 
addendum. 

Collective Bargaining. 

The action taken by the Committee to organize the pro- 
fession, as instructed by the last Conference, then came 
under review, and Dr. BrackenBury pointed out that the 
scheme of collective bargaining had now been approved in 
a general form by the Conference of 1916, and in a more 
particularized form by the Conference of 1917. The first 
thing the Committee did after the last Conference was to. 
discover how far it could rely upon the adherence of indi- 
Some of the 
replies received had shown a misapprehension of what was 
intended. Certain committees had replied, for example, 
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said that the questions recen 


that they could not favour any strike for the duration 
of the war; but that had nothing whatever to do with 
the question. ‘There was no necessity to qualify a general - 
‘adhesion by any such proviso. The scheme meant that 

the Committee on its part would report to the Panel Com- . 
mittees as often as possible, but it wanted to be assured 
that in any negotiations leading up to a possible fight at 


‘any time hereafter it was really backed up by the Panel 
-Committees and the insurance practitioners in their areas. 


He hoped that the Panel Committees which had not 


exactly realized what was meant would se2 to it that at 


their next meeting they gave the assurances which were 
‘necessary. 


Dr. F. Coxe (Kent) thought that thé requirement of 
80 per cent. resignations was ridiculous, and rendered tlie 
scheme impracticable. Dr. Stancoms said that the ‘in- 
sertion of 80 per cent. was the deliberate act of the last 
Conference, and therefore it was not for them to criticize 
the Committee for embodying that figure in the statement; 
but the effective proportion of Panei Committees or indi- 
vidual practitioners varied with time and circumstances. 


_ He also asked for some guidance as to the financial basis 

upon which the proposed scheme would be carried through. 

‘In reply to these and other questions. Dr. BRACKENBURY 
tly 


put to Panel Committees 
had nothing specifically to do with the present policy. of 
asking for an increase in the capitation fee. The scheme 
of collective bargaining was accepted by the Conference 
against a small but powerful and insistent minority, and 
of course it was assumed that the representatives in fhe 
minority had their Panel Committees behind them in the 
attitude they adopted ; but what the Committee wanted to 
know was whether, in view of the overwhelming vote of 
the Conference in accepting the collective bargaining 
scheme, this minority of Panel Committees would under 
the circumstances acquiesce in the position of the majority. 
He protested that there was nothing in the nature of a 
blank cheque in the scheme at all. It was an essential 
requirement of the scheme that throughout the negotia- 
tions the Panel Committees should be informed as to the 
course they were taking. He admitted that the scheme of 
collective bargaining was incomplete, but it involved con- 
sultation throughout with the Panel Committees. As to 
the financial question, it was an essential part of the 
scheme that the Insurance Acts Committee should raise a 
defence fund ard act as trustees. 

The Conference then gave its approval to the action 
taken by the Committee in this matter. 

A Scottish motion was down on the paper affirming that 
Scottish practitioners would not hold themselves bound 
unless the 80 per cent. of panel practitioners referred to 
included 80 per cent. of the Scottish panel practitioners, - 
and, further, that the question of resignation should be 
remitted to the Scottish subcommittee, who should deal 
directly with the Scottish Commissioners. The mover, 


| Dr. T. Woop (Leith), consented to withdraw the motion 


after Dr. J. R. Drever (Glasgow), as Chairman of the 
Insurance Acts Subcommittee (Scotland), had promised 
that at a forthcoming conference of the Local Medical 
and Panel Committees of Scotland the matter would be 
considered, and possibly a modus vivendi arrived at. 


The Organization of the Profession. 

Dr. H. J. Canpaute (London) moved a resolution affirmi 
the desirability that the British Medical Association should 
promote the formation of organizations definitely repre- 
senting the interests of various sections of the profession 
and endeavour to establish a cordial relationship between 
itself and such organizations. He said that at the present 
time the panel profession was far from being properly co- 
ordinated, and in all negotiations carried through by the 
British Medical Association the difficulty had that 
there was a large residue of panel practitioners who did 
not belong to the Association, and whose views were not 
obtained. He was anxious that the panel profession 
should be organized not only at the top but from the 
bottom upwards, and they wanted to obtain such organiza- 
tion not in opposition to the existing body but in cordial 
alliance with it. 

Dr. Maset Ramsay (Plymouth) suggested that the 
British Medical Association itself should organize. the 
panel profession by a system of greater decentralization 
than obtained at present. The country might be divided 
up into territorial arcas, somewhat similar to the present 
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‘Branches and Divisions of the Association, with local 
secretaries, who in turn should organize their own particular 
areas and report to the Association. The motion was sup- 
ported by Dr. Lauriston Suaw (London), who said that 
it was impossible to secure collective bargaining on 
effective lines unless they were aware of the intended 
action of various sections of the profession, as, for ex- 
ample, the medical men on hospital staffs, and only by 
such sectional as well as local organization could the 
various interests be brought together and welded into a 
common whole. Dr. BrackenBury said that the Com- 
mittee had never proceeded on the principle that every- 
thing should be done at the centre; the suggestion that 
there sheuld be territorial groups came first from the 
Insurance Acts Committee itself, and, so far as the plan 
had proceeded up to the present, it was due to the Com- 
mittee. ‘The resolution which the Conference had passed 
in October, strongly deprecating the formation -of new 
bodies, was as sound now as it was then. Multiplicity of 
organizations led to a dissipation of energy. The Com- 
mittee included fifteen direct representatives of the Panel 
Committees themselves, hence it was idle to say that 
insurance practitioners were not represented, or that their 
views had not been obtained. 

Dr. Cardale’s motion was lost by a considerable majority, 
as Was a further motion, by Dr. Mopiin (Sunderland) that 
six direct representatives of the Panel Medico-Political 

- Union should be co-opted upon the Committee. 


Increased Mileage Grant. 

A further report by the Insurance Acts Committee was 
then submitted, on the action taken by the Committee in 
the niatter of increased mileage allowanee.. Dr. BRrackEN- 
BuRY regretted that the result of the Committee’s efforts 
was so far unsatisfactory—as, indeed, was the whole basis 
of calculation—but in view of the war circumstances 
possibly no better result could be looked for. A number of 
- rural representatives spoke on this subject, and one or twa 
of them expressed regret that the Committee had accepted 
the Commissioners’ method of distributing the new mileage 
grant, which method, they held, was contrary to the 
general interests of rural practitioners. Dr. Lewys-Lioyp 
(Merionethshire) said that his county had secured since 
1913 from the Welsh Commissioners a mileage grant for 
every person on the panel who lived three miles or more 
from the practitioner’s residence. The Commissioners 
first offered his committee £320, as a sufficient sum to 
liquidate all mileage claims; but regarding this as wholly 
insufficient, the Committee took the trouble in 1913 to 
‘schedule every person living more than three miles from 
the practitioner, making an accurate measurement of the 
listance, and submitted this to the Commissioners, with 
the result that the grant was raised to £590, and was sub- 
sequently increased cha extra mileage allowance. Three 
counties in North Wales had followed this procedure and 
lad succeeded im getting very good mileage grants. His 
committee wished the Insurance Acts Committee to accept 
its cordial thanks for their good work. 

After a brief discussion on the report by the President of 
the Institute of Actuaries upon his investigation into the 
constitution of the central pool, which was approved, the 
Conference broke up, first passing a cordial vote of thanks 
to the Chairman of the Conference, the Chairman of the 
Insurance. Acts Committee, and the officials of the 
Association, for their services in connexion with the 
Conference. 

INQUIRY INTO CENTRAL POOL. 


Copies of the Report (M.29/1917-18) of Mr. S. G. Warner, 
President of the Institute of Actuaries, upon his investigation 
into the constitution of the Central Medical Pool. will be 
‘supplied gratuitously upon application to the Medical Secretary. 


Association Notices. 
MEETING OF COUNCIL. 
Tue next Meeting of Council will be held on Wednes- 
day, April 24th, in the Council Room, 429, Strand, 
London, W.C. 2., at 11 a.m.—By order, - 


April 18th, 1918. Acting Secretary. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Fleet 
Surgeons b. F. Parish to the Pembroke, additional, for Milton Mount 
Sick Quarters; A.J. Sheldon to the Pembroke, for R.N. Barracks; 
O. Rees to the Wildfire, additional, for Sheerness Barracks and Yard: 
A.J. Hewitt to the Crescent, additional, for Larbert R.N. Hospital: 
Staff Surgeon L. Warren, to the Crescent, additional for Larbert. R.N° 
Hospital. Temporary Surgeons; F. N. Reynolds to the Broke; A. B. 
Hamilton to the Pembroke, additional, for Milton Mount Sick Quarters: 
R. W. Nesbitt to the Victory, for Haslar Hospital; W. P. Vieury to. 
the Woolwich; KE. E. Llewellyn to the Monarch; T. H. R. McKiernan, 


to Plymouth Hospital; J. D. Brown to Haslar Hospital; A. Ritchie - 


to Chatham Hospital. 


ARMY MEDICAL SERVICE. 
Temporary Lieut.-General Sir G. H. Makins, K.C.M.G., C.B., reverts 
to = ar rank of Major-General on ceasing to be specially: 
employed, 
Major-General Sir William Babtie, V.C., K.C.M.G., C.B., to be In- 
spector of Medical Services, and to be temporary Lieut.-General, March 
ist. (Sir William Babtie’s previous tenure of this office was in 1907-1910.) 


Major-General Sir Francis H. Treherne, K.C.M.G., and Colonel}: 


L. T. M. Nash, C.M.G., are placed on retired pay. 
Colonel James Thomson, C.B., to be temporary Major-General. 


Royan MEpIcaL Corps. 
Temporary Major (Captain K.A.M.C.T.F.) P. N. B. Odgers relin 
quishes his temporary commission on reposting. : 
Temporary’ Captains to be temporary Majors (without increased 
whilst specially employed: W. Kennedy-Laylor, 
emple. 
-Late temporary Captains granted honorary rank of Captain: R. P, 


McDonnell, S. J. Scott. ; 


Temporary Lieutenants to be temporary Captains: A. S. Webley, 


S. Stockman, R. W. Greatorex, J. M. Glasse. 


OVERSEAS CONTINGENTS. 
CANADIAN’ ARMY MEDICAL SERVICE. 

Colonel (temporary Surgeon-General) G. la F. Foster, C.B., to 
temporary Major-General, seniority from February 9th. 1917, but to 
continue to be paid as a Director of Medical Services, Canadian Rates. 

Assistant. Director of Medical Services: Temporary Co! nel C. F, 
byte C.A.M.C., vice temporary Colonel J. A. Roberts, 

MOU, 

Deputy Assistant Director of Medical Services: Temporary Captain 
(acting Major) F. V. Woodbury, C.A.M.C., and to retain his aeting 
rank while so employed. 

. Temporary Captain (acting Major} M. H. Allen relinquishes hig 
appointment.and retains his acting rank while specially employed. — 
’ Pemporary Lieut.-Colonel J. G. Adami to be temporary Colonel. 


CANADIAN ARMY MEDICAL Corps. 


Temporary Lieut.-Colonel R. Raikes is seconded for duty with the - 


Board of Pension Commissioners for Canada(British Branch) without 
pay and allowances. pais 

Yemporary Captain (acting Major) F. B. Bowman is seconded tox 
duty with the War Office. : 

Temporary Lieut.-Colonel T. B. Futeher resigns his commission. ~ 

Temporary Major H. L. Burris to be temporary Lieut.-Colonel. t 

Temporary Captains to be temporary Majors: W. C. Laidlaw 
(acting Major), &. E. Watts, N. C. Sharpe (act ng Major), R.G. Armour, 
A. A. MacKay. . ° 

R. A. Hughes to be temporary Captain. f 

Temporary Captain J. D. Chisholm is dismissed the service by 
sentence of a general court-martial, Janvary 3lst, 1918. 


EXCHANGE, 
Command Dépét (South of England) M.O. desives to exchange with 
R.A.M.C.,Otheer anywhere in Scottish Command.— Reply to R,A.M.C, 
e/o Bryce, 54, Lothian Street, Edinburgh. : 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 68.5 which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to’ 
ensure insertion in the current issue. : 


BIRTH. 
TrRRY.—On the 12th inst.. at 14, Barton Street, Gloucester, the wife 
of H. Cairns Terry, M.B., Ch.B., of ason, © : 
MARRIAGE. 
JonEsS—JONES.—On April 3rd, at St. Cadran’s, Towyn, by Rev. N. 
Williams, D. W. F. Jones, M.B., temporary Captain R.A.M.C. 
(late R.M.O. Brompton Chest Hospital), to Megan, eldest daughter 
of R. Jones, Esq., M.R.C.V.S., and Mrs. Jones, Towyn, North 
Wales. : 
DEATHS. 
AxLTHoRP.—On April 8th, 1918, at 99, Manningham Tf ane, Bradford, 
Charles Frederick Manning Aithorp, M.B.Lond., aged 57. 
DRAKE.—On April Ist, at Cheriton Nurs ng Home, Swindon, from 
peritonitis, Ernest Henry Drake, M.R.C.S., L.R.C.P., of Purton, 
Wilts, aged 50. 
Munro.—On April 17th, at Kiltearn House, Nantwich, Seymour Hugh 
Munro, M.D., aged 84 years. ‘ 


DIARY FOR THK WHEK, 


Royanu Society oF of Study of Disease in 
Children: Friday, -4.30 p.m., Cases. 


DIARY OF THE ASSOCIATION. 
Meetings to be Held. 


Date. 


APRIL. 
23 Tues. London: Rural Practitioners Subcommittee, 2.30 p.m. 
24 Wed. London Council Meeting, 11 a.m. 


Printed and published by the British Medical Association at their Office, No. 429. Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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